FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

1a, DOCUMENT #
A23659

SUNFLOWER TRAIL ESTATES, LTD.

FILED
SECRF TARY OF STATE

DIVISION oF
980T 23

CORPORATIONS
AMIG: 38

R AN

01 (7,

Principal Office Addrass. )

3. Dais Forred or Reglstarad

Ba. capital Contributions as

Mailing Address.
Shaown on record.
CITRUS CENTER CITRUS CENTER 11/25/1986 $2,629,046.63
255 S. ORANGE AVE. 255 S. ORANGE AVE. 34, Dote ofLast Report PUEEREE
ORLANDO FL 32802 ORLANDO FL 32802
12/30/1997 Sb. Amount of Capitat
ns in FLORIDA
2. Malling Add 2a. Princlpal Office Add 2 o oot | . o
- aning rass - ncipal (43 \ ress 2 5
, Ste, (OO0 FL 2, 134, 13254
Suite, Apt. &, etc. Suite, Apt. %, etc.
uite, Apt. #, e uite, ApL. #, & 6. FEINumber [ Appried For
City & State City & Staie 53-2766201 Not Appiicable
7. Certificata of Status Desired O $8.75 Additional
Zip Cauntry Zip Country Fea Raquired

B. Make theck payable to: Dept. of State (See teverse sida far fae information)

Q_ Nams and Address of Curtant Reglstered Agent

1 0_. Ff changed, new Registerad Agent/Office

EIDSON, GECRGE T., JR.

Nama

Street Address {P.Q. Box Number Is Not Accaptable)

2414 E. CENTRAL BLVD.
Suite, Apt. &, ets, o N I T Sl ——
ORLANDO FL 32606 : RN 1
City = FRIATE. 25

DATE

10a. Pumuent to the provisions of sections §20.1051 and 820,192, Florida Statutes, the above-named limited parinership organized or registered undar the laws of the State of Florida, submits this statement
for tha purpose of changing its registarad office or ragistered agent, or bath, in the Stata of Flerida. Such change was authorized by its ganeral partnes(s). [ hereby accept the appaintment of registered

agent. [ am familiar with, and accept the cbligaticns of section 820,182, Flarida Statutes.

SIGNATURE (Registarad Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

[

11. Name(s) of Ganarat Partner(s) 1a. (DQAng;-E f,i:fp'f',ifho?—,zﬂ:;::;ﬁi;m 11b. City, State & Zip Code 11e. Document Number
EIDSON, GEQRGE T. JR. 2414 E. CENTRAL BLVD. ORLANDO FL
MCGOVERN, MICHAEL 65 MARYEANNA DR NE ATLANTA GA

Note: Generalip'ar'tr'lers MAY NOT be changed on this form; an amendment must be filed to change a general partner.

lhls annual report is true and accurate and that my signature shall have the sam

empowerad to exscute w;pmr 620, Flori t'u!e
SIGNATURE

DATE,

42. 1o heroby certify that the information suppliad with this filing is votuntarily furished and doas not qualify for the examplion stated in Section 119.07(3)(k), Florida Statutes, | release the Division of
. Corporations from any Bability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further cerlify that the informatian Indicated on
al effects as if ma;}e under oath, | further cartify that | am a General Partner of the limited parinarship, receiver or trustes

T 29-99

CR2E003 (8/98)

Typed or Printed Name of Ganeral Partier Sighing Form G&O Y‘q e, 7 g/\d/so V) =l lq Daytime Talephona Number@ali) PHF-7860




